MISSOURI DIVISION OF HEALTH — 'STANDARD CERTIFICATE OF DEATH —63—009274

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 1003 134‘.. T ah il Yn
DO NOT WRITE AMENDED ng:smmon District No. 31.8_Pfimary Registration District No. gistrar's No.

ON THIS STUB

2. USUAL RESIDENCE (Where deceased lived. If institution: Residente before
s COUNTY a. STATE HO b. COUNTY admission)
.

VS 300
Rev. 4/59

b. Cg"t\’ {if outside corporate limits, give YOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
OR
vownST . IOUIS, MO, TOWN St.louis Yes O Ne [
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (i cutside, give location) Reside on Farm

HTUTioNST, LOUIS CITY HOSP. #l. |[veo weno APPRES 2013 Palm Ave. Yo O No
3. g::‘eﬁn?:rlgf)cfASEn . Tﬂh ) Midcdl.a K[GHAB&N 4, DS;I'E .Mglh SPBV Y'gB

DEATH

~JATE AMENDED

5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR =

' . Wwid Divorced - Months | Days Hours Min,

female white =~ | WdowedD  OweedD hp 58 1895| 67 |t
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNYTRY
during most ﬁ working life, even if refired)

aitress : : Stolﬂuj.s.MO. U-S‘Ao

13a; FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Jgseph Richardson
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unlmo\'un)l {If yes, give wat ar dates of serv mra Walker 2013 Palm Ave.

18. CAl.IlE OF DEATH [Enter anly one cause per Hng INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ) ws r ONSET AND DEATH

IMMEDIATE CAUSE (2)

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
siating the under-
Iying cause last DUE YO {c)

PART 1l. OTHER SIGNIFICANY CONB_TIONS CONTRIBUTING TO DEATH but not related to the terminal PART 10, If deceased was female wes
disease condition given in PART | (a} . there s pregnancy in last 90 days.

#ﬂ_é ‘0 l O Yes I 1% [ O Unknown
0. WAS AUTOPSY | 208, ACCIDENT  SUICIDE  HOMICIDE 0b. DESCRIBE. HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of item. 18.)

PEREO)! (m] ] G

ves o NO ()
20c. TIME OF  Houl  Wonth, Day, Year |

INJURY am.
p.m.

20d. INJIJRY OCCURRED 20e. PLACE OF INJURY {e.g., in or abaut home, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, offics bldg., etc.)
NOT WHILE AT WORK (]

21, l.attended the deceaséd from. g_l 63 2 5 63 and last saw :fr:‘ alive on. 2 5 63

Death oecurr 3 lh; P m on the date stated sbove, and to the best of my knowledge, from the caurses: stated,

\% 9- itle) 77—\; 22b. AD%E?JS-S I‘AFAmI_‘E AVE. 2%. ?TEéjG:NED

23a. BURIAL, CREMATION, | 23b. DAT 23c. NURE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)

Reg%vﬁgfm 2-8-196 alvary Cemetery

3 JLouis, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RWWAR'S IW
Buchholz Mo rlorissar FEE 1963 o A D

5L Y \

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

RIDZON
SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

TTEM NO.




STATEMENY - BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me,

Student Embalmer No.

Signed [8044-'&.”& MA—J

Licensed Embalmer No A‘L‘QP s

S8 P.O.Address J——Q fﬁ'ﬂ-«.}:fh/\-o .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above ‘constitutes’ grounds 'for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated abave.

[ S ow ! ol .

or by

working under my personal supervision.

Sfudeni

Signature of Student Embalmer




